e EEE——————— |
FILED

F ROFI T .
u%ﬂg?énﬂnsl';sﬁ&;scggggg# (IIJoBhl!l Feb 26, 2003 8:00 am
Secretary of State

ngNLa{nIZAENT # P02000076234 02-26-2003 90146 037 ***158.75
HIGGINS RANCH INC.
Principal Place of Business ‘ Mailing Address
2680 HANCOCK CREEK ROAD 2680 HANCOCK CREEK ROAD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 3341t .
N N R
(3575 s Hkﬁy ¢/ 2660 Lok (ueekc £,
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & Staje 4. FEI Number . Applied For
OKeecyqobee, F/. Wes fales Bescn, £+, U= 34244 G -5 | [hompicons
Zip Country Zip Country - , r>" $8.75 Additional
3 ?/?7f/ Oheec o dee. .?.f}’/// ﬁﬁf 46646# 5. Certificate of Status Desired [{ I§ee Flequirec[l 1ona
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK, INC.,
941 FOURTH STREET #200

T T e . |- Street Address.(P.O. Box Number.is Not Accepiable) -

MIAMI BEACH FL 33139

City FL Zip Cede

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name o registared agant and litle if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o 7
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust 'Fund Coitll'ﬁ:auti(l)n | ¢ / fgi-tgﬁohllzzss °
Make Check Payable to Florida Department of State ' -
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe 0 3 Delete TmE T change " [ Addition
NAME HIGGINS, JIM R NAME
sweer aockess | 2660 HANCOCK CREEK ROAD STREET ADDRESS
crv-st-zp I WEST PALM BEACH FL 33411 CITY-S7-21F
TITLE D 7 Delete TITLE [JChange ] Addition
NAME HIGGINS, ELSIE S NAME
STRECT ADDRESS | 2660 HANCOCK CREEK ROAD STREET ADDRESS
om-size | WEST PALM BEACH FL 33411 arv-st-zp
THLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S$1-21P _
TITLE : - R S N T TE - T T e T T T change [ Adéiion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Tike ampowered.

SIGNATURE: (e RN\ 2 QUTHR. s er4rs 2088 2

SIGNATURE AND TYPED OR D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

7

CR2E034 (10/02)




